It will be noted that the rate of loss from neo-natal, infantile, and total deaths is much greater in (b) than in (a) and greatest in (c). In contrast to this, the loss from still-births and miscarriages is less in (b) than in (a), which is practically the same as in (c). It (a) White Column = Well-to-do families not exceeding 6 pregnancies. the same size as the well-to-do families, and that the loss is accentuated in the larger families of the poor. The marked difference which is shown in the rates of loss from miscarriage and still-birth?where the loss is, on the whole, greater in the wealthier families?is dealt with in more detail later. In Table III No. of Families. of the family. It They are based upon about 7,000 families, and it will be seen that they bear out in a striking way the results obtained in Glasgow. One it will be noted that there appears to be an interchange between the number of miscarriages and still-births and the number of infantile deaths, the latter tending to become high when the former is low and vice versa, a feature not observed in the case of the well-to-do families (Chart C). One would have been prepared for neo-natal deaths and loss from still-births and miscarriages being complemental, rather than that loss from pre-natal deaths and from infantile deaths should be so. No explanation of this can be offered.
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Miss Agnew?Mortality-rates in Glasgow Families. 165 From these tables and charts it will be seen that in the poor families the tendency of the rates of loss is to rise in the later pregnancies. As . ? . ? . ? .
Infantile mortality The loss is slightly higher in the poor families than in the well-to-do, and slightly higher in the later pregnancies of the very large families, but on the whole the suggestion is that, within limits, the average child is born healthy.
2. An examination of the wastage curves of Charts B and D will show that in the families of the poor the wastage curve for fatalities up to 1 year is made up in almost equal parts of pre-natal and of infantile deaths.
3. The rate of loss from miscarriages and still-births rises with increase of number of pregnancies in the families of the rich and poor alike (Chart E), and would seem from the figures available to be higher in the rich than in the poor families. The relative value of the figures for the different classes has been questioned earlier in the paper. The failure of favourable environment to lower the rate of this loss is striking. The possibility of some undetermined factor in the environment of the well-to-do operating unfavourably must not be overlooked. 4 . The infantile death-rate increases with increase of number of pregnancies in the poorer families. This increase does not take place in the larger families of the well-to-do, and the rate in these families is much lower than among the poor. The factors causing the increase in the rate would thus seem to be, not actual position in the family, or size of family, but environmental conditions. Overcrowding increasing with increase of family, lessened expenditure per head on food, at least till the older members of the family become wage-earners, lessened maternal care from the increasingly over-worked mother, with its concomitants, lessened 
